2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE TRAVEL TOUCH, INC.

Déa TRaAveL iS5 pue. BusINESS

H53690

Secretary of State

(01-08-2003 90071 028 ***158.75

Principal Place of Business
1120 BELAIRE DR W

PEMBROKE PINES FL 33027

v

Mailing Address
20846 NE 32 AVE.
AVENTURA FL 33180

KRB AR RN

2. Principal Place of Business

R[Qo &Yl N.E IAAVE.

3. Mailing Address

“Suite, Apt. #, ete.

Suite, Apt. #, elc.

I CHECK HERE IF MAKING CHANGES

Cjly & State City & State 4. FEI Number 008 Applied For
U gﬂ) 71/ A.A , ' L 582700833 Not Applicable
Zip : Country’ Zip Couniry 8.75 Additi
. i f : - itional
33 |g 0 5. Cerlificate of Status Desired ‘E/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, BONNIE
20846 NE 32 AVE
—SUTE¥ate—
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e nl

//&/03

Signature, typsd or printed name of registergd agent and title il applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 h;'lay Be

Trust Fund Contribution,

Added 1o Fees

Make Check I;Jayable to Florida Department of State

11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

|
TITLE P [ Delete TITLE + — [@-efange [ Additien
NAME LEVINE, UNDA E. NAME (. Cu) rad.—/Lh!/D A T e
streer aooress | 1120 BELAIRE DRIVE WEST SREETADDRESS | S0/ & K IA? 51 "ﬁ‘fo/‘) Cir f’
crv-st-z¢ | PEMBROKE PINES FL 33027 CITY-S7-2IP Weeton FU 32326 ac)
TLE ) 3 Dekete TMLE ~ O Change [ Addition
NAME LEVINE, BONNIE NAME
sTreeT Aooaess | 20846 NE 32 AVENUE STAEET ADDRESS
cmv-st-ze . |AVENTURA FL 33180 CITY-ST-21P
TLE v [ peiete TITLE [ Change [ Addition
NAME LEVINE,ROY NAME
streeT aDbRess | 20846 NE 32 AVENUE - _ STREET ADDRESS
CiTY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP —_ -
e y O Delete me v ZemmE [ Addiion
AN LEVINE, BARRY N Levive. BAriy o
steeeT anoress | 1120 BELAIRE DRIVE WEST sreeTaotress | 2~ KIwsid 1ol G
orv-st-z¢  |PEMBROKE PINES FL 33027 oiry-sT-2P wWeelbon P =3 336 (2
TITLE 1 pelete TITLE - [J Change [ Addition
NAME : NAME
STREET ADDAESS [ STREET ADDRESS
omy-st-ze |° OITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

Az o MBS

/A%a 2or$33/4//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

CR2E034 (10/02)




